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NHG-LKCMedicine Clinician-Scientist Career Scheme (CSCS)
INTERIM REPORT
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
All information is treated with confidence. The information is furnished to NHG and LKCMedicine with the understanding that it shall be used or disclosed for internal evaluation, reference and reporting purposes. All sections must be completed, indicate NA where a particular section is not applicable.

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
	Award Ref Number:
	CSCS/

	Project Title:
	

	Funding Period 

(Include approved project time extension if any):
	 DD/MM/YYYY to DD/MM/YYYY     

	Name of Awardee:
	

	Department & Host Institution:
	

	Reporting Period:
	DD/MM/YYYY to DD/MM/YYYY


1
Research Team (As Per Latest Approved Award)

	Name
	Role*
	Current Designation
	Institution

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Please indicate PI, Co-I or Collaborator.
2
Mentor(s)’ Particulars
	
	NHG Mentor
	LKCMedicine Mentor

	Name 
	
	

	Designation
	
	

	Department/School
	
	

	Institution
	
	


3
Summary of Interim Progress (No More Than 300 Words)
4
Interim Findings
a) Provide A Succinct Account Of Findings And Results

b) Impact on Healthcare Services & Outcomes 
Please include a short write-up on how your research had led to clinical applications or contributed to improvements in clinical services or outcomes. Please also include any innovations that have been adopted and its significance.
c) Notable Research Outcomes
Please provide details of research outcomes since commencement of the CSCS Award in the Annex (Excel) that is enclosed separately. 
d) Project Milestones


Fill the table with reference to milestones stated in the original application. Use shading to indicate the targeted duration, and use “x” to indicate the actual duration. Please replace the examples in the table below and add more rows where necessary.
	Milestones
	Targeted Duration

	
	Year 1
	Year 2
	Year 3
	Year 4

	
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4

	E.g. Milestone 1 


	
	
	x
	x
	x
	x
	
	
	
	
	
	
	
	
	
	

	Remarks:



	E.g. Milestone 2 


	
	
	
	x
	x
	x
	x
	x
	x
	x
	x
	
	
	
	
	

	Remarks:



	E.g. Milestone 3
	
	
	
	
	
	
	
	x
	x
	x
	x
	x
	
	
	
	

	Remarks:




5
Research Manpower Recruited

Please provide a list of the research personnel (e.g. Research Assistant) recruited. For each personnel reported, provide the name, designation and how this personnel supported the project.

6
Problems Encountered
Highlight any significant problems encountered during the course of the project, if any, and also briefly explain how the issues were solved.

7         Deviations From Original Proposal
Highlight deviations, if any, in the aims and/or methodology from the original proposals and justify for the deviation(s).

8         Project Plan

Please provide a brief outline of the project plan for the second half of the award period.

9
Declaration By Awardee
I declare that the details in this Interim Report are accurate to the best of my knowledge. 
	PI’S NAME
	SIGNATURE
	DATE

	
	
	


10
Assessments and Endorsements

	NHG MENTOR’S ENDORSEMENT

Please comment on Awardee’s research performance and progress to date. Please provide recommendations on areas requiring attention.

	     

	NAME AND DESIGNATION
	SIGNATURE
	DATE

	
	
	

	LKCMEDICINE MENTOR’S ENDORSEMENT
Please comment on Awardee’s research performance and progress to date. Please provide recommendations on areas requiring attention.

	     

	NAME AND DESIGNATION
	SIGNATURE
	DATE
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